The need for serial surveillance cystoscopy after a diagnosis of bladder cancer and long wait times led to the development of a nurse-led cystoscopy in The University Hospital of Southwestern Denmark, in Esbjerg, Denmark. This paper discusses the background, development and success of these training programme in Esbjerg, Denmark. Four nurses have participated in a structured in-house training programme that started in 2014. In the last 4 years these four nurses have successfully performed 1024 cystoscopies. To date, there have not been any poor outcomes, in terms of missed diagnosis or procedure complications. This programme has offered a way to improve satisfaction of the residents and staff urologists while successfully and safely meeting the needs of the community.
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| INTRODUCTION AND BACKGROUND
Denmark has an estimated annual rate of new bladder cancer diagnoses of 1700 per year, 1,2 a rate that has remained relatively stable.
Many of these men and women will require surveillance cystoscopy as frequently as every 3 to 6 months for low grade or intermediate grade bladder tumours, as recommended by the current European
Association of Urology guidelines. 3 However, meeting the demands of this surveillance schedule has been a challenge, especially in the more rural areas of Denmark, and this is also limited by the availability of urologists to perform the surveillance cystoscopies.
Globally, there are examples of successful nurse-led cystoscopy clinics. In Australia, this arose out of necessity, due to the volume of Australians needing cystoscopy and the inability of urologists alone to meet the need. Nurse practitioners in Australia are restricted to surveillance cystoscopy by their national scope of practice. However, Chatterton et al. 4 reported a 72% reduction in wait times for surveillance cystoscopy for bladder cancer patients during the study period.
Sapre et al. 5 and Chatterton et al. 4 additionally describe improved continuity of care, as the nurse practitioners are able to perform surveillance cystoscopy after administering intravesical therapy.
A similar scenario drove the development of the UK programme to train nurse cystoscopists. 6, 7 Nurse-cystoscopists in the United Kingdom are trained and certified under standards established by the British Association of Urologic Surgeons (BAUS). This has allowed for more timely access to surveillance flexible cystoscopy clinics, helping to address the issue of long wait times. This initiative has been successful, and anecdotal reports suggest that nearly 50% of UK urologists now utilize nurse-cystoscopists. 7 Gidlow et al. 8 reported that agreement between the findings between a specialist urology nurse and an urologist in the United Kingdom was kappa value (κ) of 0.95.
Taylor et al. 9 found that the sensitivity and specificity of trained nurse-cystoscopists for surveillance cystoscopy findings were 96%
and 100%, respectively, with a kappa value of 0.94. Diagnostic cystoscopies executed by nurse-cystoscopists were not significantly different, with respect to findings or the treatment plans developed, compared to those of urologist-executed cystoscopies. 9 Nurse cystoscopists were more likely to refer UK patients for cystoscopy under general anaesthesia, leading to increased costs when compared with urologists; this decreased over time, though statistical significance persisted. 10 Neither Taylor et al. 9 nor Gidlow et al. 8 
| Education program
The training of nurses began at the 1 November 2014, and the three nurses included in this programme were nurses with both substantial experience in urology and in assisting urologists with flexible office cystoscopy. All nurses had 1 day of theory and didactic content that included specifics of bladder cancer, benign bladder polyps and other pathological findings in the bladder (Table 1 ). Furthermore, they had theoretical introduction to cystoscopy techniques and practiced manipulation and use of the cystoscope on inanimate models (Table 2 ). This day of education was designed and conducted by Søren After the day of theory education, nurses were then allowed to perform supervised cystoscopies; initially nurses were directly • Gather focused GU history, including risk factors for lower urinary tract pathology
• Define the indications, including clinical signs and symptoms, for in-office cystoscopy
• Exhibit thorough understanding of the contraindications, individual risk factors and benefit-risk considerations for an individual patient
• Define pre-procedural information and expectations to be discussed with the patient
• Describe the normal anatomy, histology, and cystoscopic findings of the lower urinary tract
• Discuss common benign and malignant pathology of the lower urinary tract, including anatomical variants
• Describe the potential complications during ureteral stent removal and the appropriate actions in the event of these complications
• Explain management principles of post-procedural urinary infection, urosepsis, haematuria, anaphylaxis and proper management of these conditions • Understand proper patient positioning
• Explain preparation of equipment and environment for cystoscopy procedures
• Define the function and performance characteristics of the equipment to be used during the procedure, including video monitor and illumination equipment, and their capabilities and limitations
• Demonstrate the ability to recognize equipment malfunction
• Prepare and introduce the cystoscope into the urethra
• Demonstrate the safe use of the deflection, inflection, and scope rotation systematically examine bladder mucosa and identify bladder landmarks
• Demonstrate safe grasp and removal of ureteral stents
• Documentation of findings
WHAT IS KNOWN ABOUT THIS TOPIC
• There is scare literature that documents the expansion of nurses' role in Denmark, and the progress towards more "advanced practice".
• This paper contributes evidence of the evolving role of expert nurses in the urology clinical environment.
• Continued nursing role expansion in Denmark reflects global recognition for the nursing role, and will mirror previous nursing role expansion seen in Danish hospitals and across Europe.
WHAT THIS PAPER ADDS
• Expansion of the role of nursing can contribute to • This continued expansion of the nursing role in Denmark (Sygeplejersker) offers the opportunity for improved adherence to surveillance guidelines for targeted chronic urology conditions.
• (Table 3) . It is anticipated that the nurse-cystoscopists would supervise the education of other nurses, with the training based on the programme developed by S.M., if the need for more cystoscopy nurses developed. In fact, one additional nurse cystoscopist has been trained in this manner.
| OUTCOMES
In the broader pool of urologists, a major concern has been that nurse-led flexible cystoscopy would diminish the training of urology residents. However, the experience gained at our centre has demonstrated that the volume of patients needing flexible cystoscopy have made it feasible for residents maintain their own ambulatory flexible cystoscopy days, with the opportunity to select the potentially more interesting or complex cases. Prior to this nurse-cystoscopist initiative, there were general complaints that flexible cystoscopies took up too much time for the residents, due to the volume of patients needing surveillance cystoscopy, again limiting the ability to recruit residents to this more rural site.
Our experience so far offers no evidence to suggest that other facilities could not institute a similar programme to decrease wait times by expanding nurses' clinical skills. Nurses with experience in assisting with cystoscopies and training by an urologist or experienced nurse-cystoscopist will quickly become proficient in a clinic environment that offers education and supervision. While patient satisfaction has not been formally measured, anecdotally there have been no complaints, and patients have not refused evaluation by the nursecystoscopist.
| Next steps
Because this nurse-led cystoscopy initiative was successful, the inde- 
| DISCUSSION
There are over 2500 advanced practice urology nurses across Europe offering services such as flexible cystoscopy, prostate health clinics, sexual dysfunction clinics and lower urinary tract assessment, with high rates of patient satisfaction and safety. 13 The United Kingdom has had advanced practice nurse-led prostate biopsy since 2010.
14 UK nurses have been performing conventional ultrasound-guided This advancement of the nursing role is further characterized by the larger societal need of the local community for specialized care, one that this advancement in practice by these nurse cystoscopists has filled by demonstrating proficiency in three distinct domains: patient care, professionalism, and their role within the health system itself. 12 The spe- 
| CONCLUSIONS
Nurse-led cystoscopy clinic at The University Hospital of Southwestern Denmark has offered an option to maintain the necessary bladder cancer surveillance schedule for patients, while expanding the complexity of patients that urology residents are offered. To date, there have not been any poor outcomes, in terms of missed diagnosis or procedure complications. This programme has offered a way to improve satisfaction of the residents and staff urologists at The University Hospital of Southwestern Denmark while successfully and safely meeting the needs of the community. Furthermore, this programme offers another exemplar for advanced nursing practice in Denmark.
